. FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H12300 Tany (02-08-2008 90027 046 ***150.00

1. Entity Name

M. GARCIA'S, INC.

Principal Place of Business Mailing Address ' quukv -
601 N. NEW YORK AVE. #201 P 0 BOX 2066 : '
P0 BOX #2066 WINTER PARK, FL 32790 US

WINTER PARK, FL 32790

Suite, Aptl. #, elc Suite, Apt. #, etc 01252008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Stale 4, FEI Number Applisd For
59-2451723 Not Applicable
- Co -
e untry Zp Cauntry 5. Ceriificate of Status Desired O fi'gfqlﬁ:’:;“""a'
6~ Name and Address of Currenl Reglstered Agent 7. Name'and Address of New Registered Agent
Name
GARCIA, MA
601 N NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK; FL.3278%
L Y W T
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the chiigations of regislered agant.

SIGNATURE
« Signature. typed or printed néme of reqgstered dgent and Btle  applcatie {MOTE: Regisiered Apeni signature reguited when reinstatng) DATE
FILE NOWI! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 1 1
<TIE D (] Detete THIE [ cange [T Addition
NAME GARCIA, M. A NAME

STREET ADORESS | 601 N, NEVWYORK AVE. SIREETAIDHESS | ms WA . vaawDy wmwmde, R, Tahe uy
-tz | WINTERPARK, FL CHY-ST-2IP

TILE A4 [ Delete FITLE [ Change [ Addition
NAME BARKETT, R. NAME

STREET ADDAESS | 601 N. NEW YORK AVE. STHEETADORESS | Cmdm y, el + WO&AD “pade. Tawis, e, BN\
CITY-ST-2P WINTER PARK, FL Cciry-SI-21p

TITLE O petete TITLE {7 change [ Addition
NAME ) NAME

SHLET ADDAESS STREET ADDRESS

CirY-S1-21P CIrY-ST-2IP

TITLE ] Delele TITLE Clchange  [[] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-51-4P CITY-S§1-JIP

THLE 23 pelae TIILE [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CTY-Sl-ap

Tk T Delete g T Change (] Adttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-2F

12. | horeby certify. thal the informalion supplied wilh this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachmen| with an addrass, wth all other like empowered.

SIGNATURE: ._\\1 -~ A, SR . :’;,"“--h“ A T R G N

$IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Daytime Fhono #

L4




